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imbued with true vaccine virus, little danger of subsequent smallpox need be 
apprehended, In his (Dr. Webster’s) opinion, many of the deaths reported 
from variola, after cowpox, occurred where the party never had been correctly 
vaccinated, especially throughout rural districts and country towns; in which 
localities numbers even remain altogether unprotected, owing to the prejudices 
frequently prevailing in ignorant -minds against vaccination, who obstinately 
object, it is reported, to the operation, “ as an impious attempt to arrest the 
will of the Almighty.” The Society’s time being very limited, as announced 
from the chair, prevented any allusion to several points adverted to by the 
author; nevertheless, before sitting down, Dr. Webster remarked, that the 
statements now brought forward more than ever confirmed the protective effi¬ 
cacy of cowpox, when vaccination was carefully and judiciously performed.— 
Proceedings of the Royal Med.-Chiiurgical Soc. 

23. Yellow Fever, and its Treatment with Turpentine. By Jahes Laird, Esq., 
Surgeon 11. N.—In connection with this very important subject, deeply im¬ 
pressed as I am with the truth of this hypothesis (alteration of the blood, as the 
essential cause of idiopathic fevers), but without dwelling on the nature of 
malaria poison, with its various climatorial modifications in exciting fevers, 
and other endemic and epidemic diseases, I beg respectfully to submit to you 
the following remarks on a mode of treatment, which having been adopted here 
(R. N. Hospital, Bermuda) during the epidemic fever of 1843, has since always 
appeared to me rational and perfectly consistent with the character of that 
disease as it then prevailed, and also with the description of tropioal remittent 
fevers in general. I allude to the therapeutical use of the spirit of turpentine; 
but as details of the treatment, and full accounts of that fever were then sent into 
office, it would now be supererogatory for me to enter into particulars. I am 
glad, however, to have the opportunity, with all due deference to those who 
may entertain a different opinion, to express my humble testimony to the bene¬ 
ficial efi'ects of this truly valuable remedy, and also my regret that it has not 
yet met with that attention which I conscientiously believe it deserves. To Dr. 
Gilbert King, who was then in charge of this establishment, is justly and en¬ 
tirely due the credit, so far at least as I can ascertain, of having first used it in 
small doses as a regular mode of treatment in bilious remittent fever; and it is 
to be regretted that an officer of his experience and high rank in the service has 
not ere this made it known to the profession at large; but his silence on the 
subject has no doubt arisen from the limited opportunity he has since then had 
of farther testing its good effects. From the ample opportunities I had of 
studying the nature of the disease during my services here in 1843, and from 
the numerous histories with which I have made myself familiar, not only con¬ 
cerning the previous epidemics of this colony, but those throughout the West 
Indies generally, I do not think that bilious remittent fever, in the general sense 
of the term, can be considered as a disease of the inflammatory diathesis, but 
rather primarily one of the blood itself, caused by the external morbific poison, 
and that organic lesions result merely as a secondary effect or complication of 
this condition. On this ground, therefore, as the basis of the primary morbid 
action or pyrexia, you have also concomitant local affections to account for the 
regular series of phenomena observed in severe yellow fever, as also in the 
action of septic poisons, when taken into the system. In many of our fatal 
cases of black vomit with jaundiced skin, indubitable proofs of inflammation 
within the cranium, it must be acknowledged, were observed, but the head 
symptoms were seldom characterized by that violence so generally attendant on 
common inflammation in this part; and in nearly all the cases where coagulable 
lymph existed (sometimes gluing the membranes together) the brain itself was 
deeply congested with dark blood. 

In the majority, however, of the cases dark venous congestion of the brain 
itself was only found, with serous effusion under the membranes, in the ven¬ 
tricles, and at the base of the skull. I have also particularly to remark that 
in thirty-seven autopsies, which I performed with as much care as my time on 
account of other arduous duties then would permit, eighteen only are recorded 
as showing organic lesions of the intestinal canal, and eight are reported as being 
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quite healthy-looking. How difficult, therefore, it is to reconcile these facts 
with the intestinal localization of essential fevers as maintained by the French, 
or inflammation within the cranium by some of our own pathologists ? In no 
case of this number.of dissections is the liver ever recorded as presenting the 
usual products of simple inflammation, although in thirty-two cases it was found 
yellow, friable, congested, or otherwise abnormal; and in the chest recent adhe¬ 
sions of the pleura were only observed in three instances. That there is some¬ 
thing else, besides the primary inflammatory action of certain organs, to account 
for the phenomena of fatal fevers, the following analysis of the remaining prin¬ 
cipal post-mortem appearance will also show. In nearly all the cases the subjects 
were in a state of embonpoint, and in eight only the skin was recorded as not 
tinged yellow, from the presence of that tinge being so constantly noticed. In 
every case, without a single exception, the mucous lining of the stomach was 
more or less affected, being either hypersemiated and discoloured, or softened, 
or eroded, and ulcerated. In eighteen subjects it contained black vomit, which 
in seven instances was also found, although more of a sanguineous character, 
in the intestines. In respect to the liver, five were recorded as natural; in 
fourteen the gall-bladder contained dark-coloured inspissated bile. Having no 
microscope, the structure of the kidneys could not be properly examined ; but 
on two occasions they are reported as being enlarged and ecchymosed. The 
urinary bladder in eleven instances was contracted and quite empty, and in 
two contracted and containing bloody serous-looking fluid. Lastly, in twenty- 
two cases the lungs were found either engorged or congested with dark blood, 
but in nearly every instance otherwise healthy. I also remember distinctly that 
the blood during these examinations was generally observed to be fluid and 
dark-coloured. We had, likewise, numerous unequivocal proofs, during the 
epidemic, that the blood was in a dissolved or diseased condition, as shown by 
passive hemorrhage from the nose, mouth, and bowels, and occasionally uncon¬ 
trollable oozing of dark blood from leech-bites, and from scarifications after 
cupping. That the external cause of the disease existed here I have every rea¬ 
son to believe, both from the extensive sources of malaria in this small colony, 
and from the peculiar concomitaut condition of the weather, so commoniy 
observed during our epidemic seasons; but whether this morbific cause so 
generated is imbibed into the system by the lungs, and affects the vascular 
before the nervous system, physiology has yet to determine. At any rate, it 
appears natural to conclude that the blood, after its primary impregnation, or 
rather at the commencement of the attack, becomes afterwards farther contami¬ 
nated by the non-elimination of the different excretions, as is known to take 
place in certain forms of jaundice, in milk fever, and disease of the kidneys. 

With this view, therefore, in regard to the pathology of yellow fever, and 
there is good reason to believe also of cholera, supported as it is by the analogy 
of the action of certain poisons on the system, I will now endeavour to prove 
the consistency and reasonableness of the turpentine mode of cure. During 
the epidemic, it was first prescribed by Dr. King, in five very bad cases of this 
disease, with the view solely, I believe, of restraining passive hemorrhage, when 
its peculiar salutary influence was so strikingly observed. This happened on 
the 27th of August, about a month after the fever had broken out; a revulsive 
plan of treatment, including general and local bleeding, to a large extent, having 
up to this period been practised with very unsatisfactory results. After these 
experiments on the five cases alluded to, all of whom remarkably recovered 
(and two were reported as having had black vomit), the turpentine was after¬ 
wards given in every case and in every stage of the disease, with what success 
documents then sent into office will show. When I joined the hospital, on the 
19th of September, the epidemic may be said to have been at its height, and 
there were then 103 cases of fever under treatment. The general mode pursued 
was a moderate bleeding at the commencement (from twelve to twenty ounces), 
followed by cupping or leeching, if it seemed necessary. 

If the patient had received no medicine prior to admission, the prima vise 
were cleared out by a purgative dose of calomel or blue pill, along with solution 
of Epsom salts, and the turpentine then given in doses of 20 minims in a little 



473 


1853.] Medical Pathology and Therapeutics. 

camphorated water, three times a day. In consequence of strangury, it was 
occasionally administered in combination with sweet spirits of nitre; but this 
troublesome symptom was happily of but rare occurrence, and then generally 
consequent on the application of blisters. Small doses of tincture of opium, and 
also castor-oil, were occasionally combined with it, in cases attended with fre¬ 
quent bloody and otherwise vitiated dejections, or in an opposite state of the 
bowels. The auxiliary treatment comprised sinapisms and blisters to the 
epigastrium, emollient enemata, and, during the stage of debility, wine negus, 
beef-tea, &c., and cinchona injections. The principal remedy being therefore 
the turpentine, since in the generality of the cases nothing else was given, I 
consider it, without any prejudice whatever, as a remedy in bilious remittent 
fever, not only perfectly consistent with, but particularly Indicated by, the 
symptoms during life, and also the appearances after death, for the following 
reasons: First, the hemorrhagic character of the disease, depending doubtless 
on some change either in the chemical or vital properties of the circulating 
fluid; secondly, from the speedy embarrassment of the different excretory 
functions, particularly that of the kidneys, a diminished or suppressed excre¬ 
tion of urine having been particularly observed here as the most unfavourable 
symptom, and proved by the frequently contracted and empty condition of the 
bladder in fatal cases. As regards the first proposition, since this medicine is 
universally acknowledged as producing certain styptic and other salutary 
effects, melaena and ordinary passive hemorrhage, is it not reasonable to infer 
that it will be equally effectual in fevers, not recognizing inflammation as their 
proximate cause, and attended with a somewhat similar pathological condition? 
In regard to the second proposition, its well-known physiological influence on 
the renal and cutaneous vessels proved it to be, as a diuretic and sudorific, the 
very remedy which nature points out, in the means she herself adopts in the 
spontaneous cure of malignant fever. Besides these long and well-known pro¬ 
perties, and also its acknowledged action on the nervous system, 1 1 believe that 
turpentine possesses antiseptic or antiscorbutic qualities, as I have in several 
instances observed in scurvy, and particularly in scorbutic ulcers of the leg, 
indicated by their florid, healthy appearance, after a few doses of this medicine. 
That it is not in the doses above mentioned a stimulant, but, on the contrary, 
an indirect sedative, and therefore not counter-indicated in the first stage of 
yellow fever, our experience here most satisfactorily proved in hundreds of 
cases, as it has also since done in the treatment of dysentery. Unprejudiced, 
as I hope I am, and being anxious to bring this really valuable remedy more 
into notice by an honest appeal to plain ascertained facts, I beg leave respect¬ 
fully to state, in the most earnest and unqualified manner, that instead of 
exciting the circulation, it quieted it, and allayed the urgency of the primary 
pyrexia by quickly (and in some cases almost immediately) restoring the pent- 
up secretions. The moderate bleeding, which was generally practised at the 
commencement, and frequently found essentially necessary to divert local de¬ 
terminations, no doubt materially assisted it in its action on the skin and kid¬ 
neys, and on this account must be considered as a very important step in this 
mode of treatment. 

Turpentine is, therefore, a mere simple, innocuous remedy, which, besides 
its sedative, styptic, and antiseptic properties, possesses also the peculiar power, 
in its action on the secretions and excretions generally, of re-establishing and 
keeping open the two great natural drains of the system, viz., those by the skin 
and kidneys, the functions of which, we all know, are amongst the first to be 
impaired or impeded on an attack of fever. That it claims attention from its 
having the advantage over specific medicines in this disease, such as quinia, 
calomel and quinia, and bebeerine (mercury being now considered not a specific, 
of which we had numerous proofs), is sufficiently obvious, from the nature of 
its action being readily explained, and from its use being equally beneficial in 
the last as in the first stage of the disease ; I mean, when black vomit, bloody 
dejections, and low delirium have set in; and, as a testimony to its good effects, 

1 See Dr. Graves’s Clinical Medicine, p. 126. 
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we had several recoveries from black vomit, attributable entirely to its influ¬ 
ence. 1 

Viewing, therefore, the pathology of yellow fever as being primarily connected 
with a morbid alteration of the blood, and admitting the analogy between its 
phenomena and the action of a septic poison on the system, borne out, as their 
identity is, by the rapidity of the morbid action, the salutary efforts of nature, 
and the speedy convalescence, what better remedy, I beg respectfully to ask, 
do you require than this, which, like ammunition in a besieged citadel, supplies 
the means of defence, till the poison, like the enemy, is worn out and overcome? 

In conclusion, I have to observe that during last winter I had an oppor¬ 
tunity of trying this remedy in a very severe case of typhus fever, as did also a 
friend here, in eight other cases, with excellent effect, given in the following 
formula: spirit of turpentine, spirit of nitric ether, of each three drachms; 
compound tincture of lavender, two drachms; camphor mixture, four drachms. 
Of this mixture (well shaken up) a teaspoonful was given in a wineglassful of 
water every four hours. I was led to prescribe the turpentine in this form, to 
save the patient I attended, who was very poor, the expense of a larger mixture, 
and combined it with the nitric ether, to guard against strangury, which I was 
afraid would be easily excited in this climate. The other ingredients appear to 
answer tolerably well in disguising the turpentine taste and smell; but the in- 
odorated is much preferable to the common turpentine. In all these cases its 
beneficial effects were equally well marked as in the continued and remitting 
fevers of Bermuda; and, I have no doubt, should any of your readers feel dis¬ 
posed to try this mode of treatment in the typhoid fevers of this country, with 
an unprejudiced mind and an observant eye, the results will prove the truth of 
these remarks.— Lancet, Aug. 27,1853. 


24. Yellow Fever, as it appeared in the Island of Antigua in 1835, 1839, and 
1842.—-Dr. Thohas Nicholson presented to the Epidemiological Society an in¬ 
teresting paper on this subject. 

The author commenced by stating that he had been thirteen years on the 
island of Antigua before he had an opportunity of witnessing a single case of 
the disease known to the English and Spanish colonists, on both sides of the 
Atlantic, for nearly a century, and described by writers under the terms “ yel¬ 
low fever,” “ bulam fever,” “ vomito prieto,” &c., although severe and fatal cases 
of bilious remittent had been prevalent every year in the malarious districts, 


1 Statistics of Mortality. —1. Showing the comparative Buccess of different modes 
of treatment in 164 cases of fever, as they are entered in the books of the Royal 
Naval Hospital, Bermuda, from the commencement of the epidemic; and the same 
number of cases, taken in the same order, from the 27 th of August, 1843, when the 
spirit of turpentino was first administered:— 

Treatment without Turpentine. Treatment with Turpentine. 

Number of cases . . . 164 Number of cases . . . 164 

Died.25 Died. 19 

Rates of mortality . . . 1 in 6.6 Rntcs of mortality . . . 1 in 8.6 

Recoveries from black vomit . 1 Recoveries from black vomit . 4 

2. Showing the number of cases treated with turpentine at the Royal Naval Hospi 
tal, Bermuda, between the 27th of August and the cessation of the’epidemic in De¬ 
cember, 1843:— 

Total number of cases.882 

Died.80 

Rates of mortality.1 in 11 

Recoveries from black vomit .... 24 

3. Showing the number of cases of yellow fever admitted into the Royal Naval Hos¬ 
pital, Bermuda, during the epidemics which prevailed there in 1818,1819, and 1837:_ 


1818 . 

No. of rases. 

Died. 

Rates of mortality. 

. 105 

28 

1 in 3.8 

1819 . 

. 106 

25 

1 in 4.2 

1837 . 

. 140 

22 

1 in 6.4 




